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“ Equam memento rebus in arduis 
Servare mentem.”— Horace, Book ii., Ode iii. 














AN the present days of advance there is, perhaps, a 
tendency towards what may be termed a too 
ready condemnation of evil, or hypercriticism. 
Obviously, in this world at least, perfection can- 
not be attained—of this there is abundant evidence—and 
one sometimes falls into the error of disregarding the pro- 
portion between improvement gained: and the outlay, both 
of time and money, which even a slight improvement often 
involves. Still, there can be no question but that—the 
possibility of improvement having been demonstrated—it 
is our duty to make every rational effort towards its 
consummation. 

Such are the thoughts which have passed through our 
mind on reading the reports in the medical journals of a 
sad accident which recently occurred in St. Thomas’s 
Hospital; and it is because we cannot help thinking 
that such an accident might just as easily occur in our 
own Hospital, that we think it worth while to record it. 

It appears that, in St. Thomas’s Hospital, the test-tables, 
with reagents for testing urines in the wards, are arranged 
much in the same way that ours are, and that in an in- 
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opportune moment, when the nurse in charge of the ward 
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was for some reason absent, a female patient got out of 
bed, and, running to the test-table, drank the contents of a 
bottle of strong nitric acid before anyone could interfere. 
Death occurred almost immediately. 

Such a contingency is foreseen in Murrell’s Poisons, as 
the following remark shows :—‘‘ When a patient has a 
suicidal tendency, take care not to leave the nitric acid 
bettle about after testing urine.” Negative evidence of 
suicidal tendency is practically valueless, and we feel most 
strongly that Murrell’s advice ought to be acted on in our 
wards, in order to render impossible so sad an occurrence 
as the one we have just recorded. 

The desired result can be brought about in two ways— 
either by keeping the reagents in a locked cupboard, or by 
their removal from the ward to a “ Clinical Laboratory.” 

The second is the plan we are most in favour of, 
because to keep the reagents in a locked cupboard seems 
to us only a half-hearted way of meeting the difficulty, since 
careless clerks or dressers would never be wanting to leave 
the cupboard unlocked, even if the reagents were not 
actually left on the table ; added to this, the key —used by 
so many people—would be a never-ending source of trouble 
and inconvenience. 

On the other hand the construction of a “Clinical 
Laboratory,” to which the urines to be tested could be 
sent early in the morning, appears to us to be attended 
with many advantages. Instead of working at the, at best, 
badly fitted-up test-table, the clerk or dresser (who could 
examine his urines before going into the wards in the 
morning) would have every reagent and apparatus ready 
to his hand. 

The cost of supplying one laboratory would of necessity 
be much less than that involved by supplying each of the 
twenty-eight wards with a similar outfit, besides which, 
the accommodation in the wards renders impossible much 
work that could be easily done in a laboratory. 

Much more time could be spent over the work in a 
laboratory than, consistently with proper management, is 
possible in the wards. Men could postpone work which 
involved the expenditure of much time, until after th 
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departure of the “Visiting Staff,’ without fear of in- 
terrupting the patients’ teas, or of the consequent “ battle 
royal ” with an irate Sister. 

Again, the smell of boiling urine is hardly pleasant at 
the best of times ; to a sick person it must be extremely 
objectionable, and we think that consideration for the 
patients, even in the absence of any other argument, 
should lead us to seriously think the matter over. 

Lastly, in the present days of advanced physiological 
and pathological knowledge, the clinical value of the 
microscope and the reagent is daily increasing, and 
the construction ofa clinical laboratory at St. Bartholomew’s 
would show that we were abreast of the times, and that 
we were determined in the future, as in the past, to make 
every effort to do our share in carrying forward the 
Aésculapian Standard. 





On the Cure of the Siing’s Epil. 


Read at Abernethian Society, St. Bartholomew’s Hospital, Oct. 30th, 
1890, 6y D’ARcy Power, M.A. Oxon, F.R.C.S. Eng. 





a\N speaking to you of the King’s Evil, Mr. President and 
Gentlemen, I am opening up a topic which has exercised 
the time and the talents of the best surgeons in England 
for many hundred years past, and it is merely with a réseemdé 
of the methods adopted by our predecessors that I wish to 
occupy a brief part of your time this evening. 

The term The King’s Evil, as I need hardly remind you, has been 
applied from time immemorial to the disease which was afterwards 
called Struma, and which, as Pathologists, we now term Tubercle. 

From very early times, in this country and in France, the King’s 
Evil was treated in two radically different ways. By the medical man 
it was treated under the general name of Strume ; by the king it was 
cured by the laying on of hands, and it was from the latter method 
that the disease obtained its vulgar name. Strumz in the mind of the 
sixteenth century physician (not to go back to an earlier period when 
the Pathology of the disease was even more involved), included not 
only the swellings which we still call strumous glands and abscesses, 
but also congenital tumours, such as dermoid cysts, new growths like 
myeloid sarcomata, and innocent swellings like wens. The disease 
was carefully examined and described by Clowes, who was one of the 
surgeons attached to this Hospital in the latter part of Elizabeth’s 
reign; by Wiseman, who was sergeant-surgeon to Charles II.; anda 
few years later by John Brown, who was surgeon-in-ordinary to the 
same King. Of these authors, Clowes and Wiseman give by far the 
best and clearest accounts. Wiseman describes the King’s Evil as 
** A tumour arising from a peculiar acidity of the serum of the blood, 
which whensoever it lights upon Glandule, Muscle, or Membrane, it 
coagulates and hardens; and when it mixeth with marrow alway 
dissolves it and rotteth the bone.” By endeavouring to act upon an 
hypothesis of this nature the Surgeon treated the disease by attention to 
the diet ; by Pharmacy (or as we should now say by Therapeutic means), 
and by external applications to promote absorption or suppuration of 
the glands, although in some cases he was sufficiently bold to remove 
it with the knife. Amongst dietetic remedies Wiseman places 
foremost change of air. In the neighbourhood of London he considers 
that ‘‘the air of Hampstead is over much piercing and that in this 
sort of air there is something esurine and acid; whilst that of 
Kingsington is mild and gentle.” To emphasise the importance of 
climate in the treatment of this disease, he says, ‘‘I shall mention 
one observation which I leave to your judgement whether it ought to 
be attributed to the smoke or northern blasts from High-Gate. It 
was in a patient of Dr. Thos. Cox and mine, diseased and wasted even 
to skin and bone, we removed him to Knights-Bridge, whereafter in 
some weeks he had a little recruited his strength, and was eased of his 
cough, which was very grevious to him; we removed him for more 
convenience of curing an ulcer with caries of the cranium, which he 
had for some time laboured under, to a lodging near Kings-Gate in 
Holborn, which stood backwards and airy enough, the windows 
opening to the fields. Upon lying there but two nights he relapsed to 











such a degree, that if I had not removed: him the third day, I verily 
believe he could not have survived the fourth, but at Knights-Bridge 
he again recovered, and some weeks after went well away to his 
parents in the country, and hath continued healthful since.” It is 
needless to add that neither Kingsgate Street in Holborn, which is the 
street running next to Southampton Row, nor Knightsbridge would 
nowadays be considered as suitable positions for phthisical patients. 

I have been at some trouble to identify the Dr. Thomas Coxe who 
is here mentioned as meeting Wiseman in consultation over this case, 
and I think that there can be no doubt that he was the Dr. Coxe who 
was one of the original Fellows of the Royal Society, and who, 
although he was not illustrious himself, deserves mention, because he 
induced Sydenham, one of the brightest lights of English medicine, to 
devote himself to the study of Physic. Dr. Coxe was Physician to the 
Parliamentary Army, and it was then no doubt that Wiseman, who 
was serving on the King’s side, made his acquaintance, perhaps when 
he had been taken prisoner, as we know that he was after the battle of 
Worcester. 

I shall not attempt in the limited time at my disposal to take you 
through the various medicines and unguents recommended for the cure 
of the King’s Evil, but I shall proceed at once to the second method of 
cure which belonged peculiarly to the King. 

‘*TFhe practice of curing by the imposition of hands,” says Dr. 
Pettigrew, one of the best known of our English medical antiquaries, 
‘appears to be of English growth, commencing with Edward the 
Confessor and descending only to foreign potentates who could show 
an alliance with the royal family of England.” In support of this 
claim I can quote the authority of Thomas Bradwardine, ‘‘ the 
Profound Doctor,” as his contemporaries called him. He, who was 
famous above all other clerks of Christendom, writing in 1384, before 
he became Archbishop of Canterbury, makes mention of the Morbus 
Regius as an old and long acknowledged term. 

The Kings of France also claimed the right to dispense the Gift of 
Healing, and it was certainly exercised by Philip I., but the French 
historians say that this monarch was deprived of his power by the 
irregularity of his life. Laurentius, first Physician to Henry IV. of 
France, who is indignant at the attempt made to derive its origin from 
Edward the Confessor, asserts the power to have commenced with 
Clovis I. in the year A.D. 481, and says that Louis I., A.D. 814, 
added the sign of the Cross to the ceremonial of touching. Mezeray 
also states that St. Louis, through humility, first added the sign of the 
Cross in touching for the King’s Evil. However this may be, it is certain 
that the English monarchs obtained the Gift of Healing, and that it 
cost the English kings less than it did the French, for whereas in 
France the king had to fast nine days and do other penances before he 
could obtain it, in England the power was held to be inherent. Thus 
Shakespeare makes Malcolm say :— 

“°Tis called the Evil: 

A most miraculous work in this good King ; 

Which often, since my here-remain in England, 

I’ve seen him do. How he solicits heaven, 

Himself best knows: but strangely-visited people, 

All swol’n and ulcerous, pitiful to the eye, 

The mere despair of surgery, he cures ; 

Hanging a golden stamp about their necks, 

Put on with holy prayers: and ’tis spoken, 

To the succeeding royalty he leaves 

The healing benediction.” 
On the other hand, if the French king underwent penance to obtain the 
gift, it was less expensive to him to exercise it, for in this country each 
patient received a royal touchpiece of gold, whilst in France every 
Frenchman received fifteen sous, and every foreigner thirty. 

The ceremony of touching for the cure of the Evil was an impressive 
one, and we have many accounts of it. The best that I have read is 
that given by Dr. Brown, one of the surgeons-in-ordinary to Charles 
II., James II., and William III., who thus describes the ceremony as 
it was performed whilst he was the examining surgeon. As he wit- 
nessed the touching nearly one hundred thousand times in twenty 
years, we may be certain that he was as familiar with the routine as 
the King his master :—‘‘ The surgeon, having discovered the disease 
by examination, grants a certificate to that effect ; and tickets being 
delivered out to the afflicted, they are then presented to His Majesty 
on the surgeon’s knee, and he thus delivers every sick person to the 
King’s sacred hand to be touched. The clerk of His Majesty’s closet 
first presents a bit of gold to the King, which he receives from the 
keeper of the closet, upon whose arm the gold medals, ready strung, 
are hanging. Prayers are read during the whole of the ceremony, and 
upon the laying of the King’s hand upon them is recited, ‘ They shall 
lay their hands upon the sick and they shall recover.?- When finished, 
the lord and the vice-chamberlain, or other two nobles, bring to the 

King linen and a basin and ewer, that he may wash his hands, and he 
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then takes leave of the people.” The grandeur of the scene was 
further heightened by the presence of several divines in full canonicals, 
who stood round the canopy of state ; and we can easily imagine what 
an effect the ceremony must have made upon the minds of the patients, 
who had often travelled from the most remote districts to be touched. 
The days on which this miracle was to be wrought were fixed at 
sittings of the Privy Council, and were solemnly notified by the clergy 
in all the parishes of the realm. The later Stuarts frequently dispensed 
the healing influences in the banqueting house at Whitehall. 

In France the custom of touching did not die out until the year 
1776, but in this country the Jacobites maintained that the power did 
not descend to Mary, William, or Anne, though as a matter of fact 
the ceremony was repeatedly performed by these sovereigns, Dr. 
Johnson, as everyone knows, being a recipient of the favour at the 
hands of Queen Anne when he was a child. The Hanoverian kings 
never touched, but it was not until some time after the accession of 
this dynasty that the form of prayer special to this occasion was 
removed from the Prayer Book. Its last appearance is in Basket’s 
folio edition, published by the University of Oxford in the year 1715. 

Handkerchiefs dipped in the blood of Charles I. were believed to 
possess the virtue of healing. A pilgrimage was very recently made 
from a distant part to Ashburnham, in Sussex, in the hope of a cure 
from the ‘‘ touch” of the sheet in which the king’s body was wrapped. 
The sheet, with the Martyr’s watch, is in the possession of the Earl of 
Ashburnham, the lineal descendant of John Ashburnham, his friend 
and faithful servant. Both relics were exhibited at the Stuart 
Exhibition in the New Gallery. 

The piece of gold bestowed by the king, or the touchpicce, as it 
was popularly called, was considered by the patients to be of so great 
importance that if they lost it they were liable to a recurrence of the 
disease. The pieces do not seem, however, to have been of any great 
antiquity, and prior to Charles II. no particular coin appears to have 
been executed for the purpose. is touching-pieces are not un- 
common, and by the kindness of Mr. Edgar Willett I am enabled to 
show you an example of them this evening. Pinkerton classes these 
pieces with silver counters ; they commonly bear St. Michael and the 
Dragon on one side, and a ship on the other. The piece of money 
was first given regularly in the reign of Henry VII., although it 
appears to have been occasionally given by Edward III. At first the 
angel noble, which is the one I show you, worth ten shillings, was 
given because it was made of pure gold. After the reign of Elizabeth, 
however, it was found necessary to reduce the size of the coin, and at 
the same time the number of applicants was limited, by requiring that 
each should previously have been examined by the Queen’s Physicians 
and Surgeons. How necessary was this precaution we may judge 
when we learn that in the reign of Charles II. the annual expense of 
the ceremony was little less than £10,000 a year. 

The reasons assigned for the cure are excellently given by Fuller, 
the learned author of the ‘‘ Church History,” and I am sure that I 
need make no apology to you for quoting what he says upon the 
subject. As far as possible I have retained the Attic salt with which 
he seasons his discourse. ‘ But whence this cure proceeds is much 
controverted amongst the learned. Some recount it amongst the 
number of those advazodeikra, and whose reason cannot be demon- 
strated. Others impute it to the powers of fancy and an exalted 
imagination. For when the poor patient (who perchance seldom 
heard of and never saw a king before) shall behold his royal hand 
dabbling in a puddle of putrefaction, and with a charitable con- 
fidence, rubbing, smoothing, chasing, those loathsome kernels (which 
I may call clouds of corruption, dissolved into a feeculent shower) : 
I say when the sick man shall see an hand so humble of an arm so 
high, such condescension in a king to stroke that sore, at which 
meaner persons would stop their nostrils, shut their eyes, or turn away 
their faces: this raiseth, erecteth, enthroneth the patient’s fancy, 
summoning his spirits to assist nature with their utmost might to 
encounter the disease with greater advantage. And who will look 
into the legend of the miracles of the imagination shall find many 
strange and almost incredible things thereby really effected. 

“Other men, and particularly Gaspar Peucerus, though acquitting this 
cure from diabolical conjuration, yet tax it as guilty of superstition. 
With him also such do side as quarrel at the ceremonies and circum- 
stances used at the healing of this malady. Either displeased at the 
Gospel read (consisting of the first nine verses of the Gospel according 
to St. John) as wholly improper, and nothing relating to the occasion ; 
or unresolved of the efficacy of the gold pendant about the patient’s 
neck (whether partly completing or a bare complement of the cure) 
or secretly unsatisfied what manner and measure of belief is required 
(according to the model whereof health is observed to come sooner or 
later) or openly offended with the sign of the Cross, which was used 
to be made by the royal hands on the place infected. All which 
exceptions fall to the ground when it shall be avowed that notwith- 





standing the omission of such ceremonies (as requisite to the solemnity 
rather than to the substance of the cure) the bare hands of our kings 
(without the gloves, as I may term it, of the aforesaid circumstances) 
have effected the healing of this disease. Nor will it be amiss here to 
relate a passage which happened in the middest of the raigne of 
Queen Elizabeth, after Pope Pius did let fly his excommunication 
against her. There was a stiff Roman Catholic, as they delight to 
term themselves, otherwise a man well accomplished, and of an 
ingenuous disposition, who being cast into prison (I conceive for his 
religion) was there visited in a high degree with the King’s Evil. 
And having with great pain and expense, but no success, long used 
the advice of physicians, at last he humbly addressed himself to the 
Queen’s Majesty, by whom with God’s help he was completely cured. 
And being demanded, What news? I perceive, said he, now at last 
by plain experience that the excommunication denounced by the Pope 
against her Majesty is in very deed of none effect, seeing God hath 
blessed her with so great and miraculous a virtue.” 

I think, however, that the cure can be accounted for upon more 
commonplace grounds than those of a miracle. In the first place, 
I am certain that at any rate in the later years some amount of 
selection was adopted, for Wiseman says: ‘‘’Those which we present 
to His Majesty are chiefly such as have this sort of tumour about the 
musculus mastoides, or neck, with whatever circumstances they are 
accompanied ; nor are we difficult in admitting the thick chopped 
upper lips and eyes affected with a lippitudo; in other cases we give 
our judgment more warily.” We thus sce that the cases brought 
before the reigning monarch were only the slighter forms of the 
disease, and I have no hesitation in saying that they were just the 
cases which would receive benefit from such a change of air as could 
be obtained by a journey to London and back, assisted by cleanliness 
and the application of slightly astringent and stimulating lotions to 
the ulcerated surface. Perfect cleanliness was enjoined as an adjuvant 
to the royal touch, as is shown by the following case, narrated by 
Clowes, ‘‘ of a most miraculous cure healed only by the Queen’s Most 
Excellent Majesty, when neither Physic nor Chirurgery could take 
place or prevail.” At the end of the relation he gives us, I think, a 
clue to the true cause of the cure, for he says: ‘* The Queen cured 
him safely within the space of six months. And afterwards I did 
meet with him by chance in London, but I did not well know him, 
his colour and complexion was so greatly altered and amended. Then 
I asked him how he did with his grief. He answered, I thank God 
and the Queen of England I am by Her Majesty perfectly cured and 
healed ; and after Her Grace had touched me I never applied any 
medicine at all, but kept it clean with sweet and fresh clean clothes, 
and now and then washed the sore with white wine ; and thus all my 
griefs did consume and waste clean away.” 

During the most flourishing period of the cure of the King’s Evil by 
the royal touch, when the population in this country was almost 
stationary, and when people hardly moved from the villages in which 
they had been born, it is not surprising to learn that struma was even 
more prevalent than it is at the present time. The food, too, which 
the people were compelled to live upon during the greater part of the 
year, would also conduce to the manifestation of any latent strumous 
taint. Fish and salt meat, with an almost entire absence of any 
vegetables, formed the staple diet of our kings and nobles during each 
winter, until the Stuart dynasty at least began to reign in England. 
And if the better classes fared in this manner, it is easy to imagine 
how poor must have been the diet of those beneath them. In con- 
nection, too, with the question of travelling, I must ask you to 
remember what a journey meant in those days. Mr. John Brown, 
chirurgeon to Charles II., whom I have already had occasion to quote 
this evening, makes mention ‘‘ of those tiresome journeys and tedious 
travels of many sick and indigent people who do venture to march 
many hundreds of miles.” At the time this was written the roads 
were so bad, that persons travelling along the great North Road 
actually lost their way between Doncaster and York, and a viceroy 
going to Ireland took five hours to travel the fourteen miles which 
separate St. Asaph from Conway ; whilst Prince George of Denmark, 
was six hours in going nine miles, but then, to be sure, the weather 
was wet, and it was necessary that a body of hinds should be on each 
side of the coach in order to prop it. 

When we consider that such accidents happened to the nobility, the 
hardships which the poor must have undergone in going to London to 
be touched must have been almost insufferable. Yet this very summer, 
when I was in a remote part of Ireland beyond Belfast, the rector of 
the town assured me that in the parish records there were many 
entries of certificates granted to parishioners to the effect that they had 
the King’s Evil, and that as they had not been touched before they 
were fit persons for the king to cure. Each certificate, signed by the 
rector and churchwardens, was taken by the applicant to the king’s 
surgeon in London, who in turn presented the patient to his sovereign. 
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The points, then, to which I have endeavoured to direct your 
attention are, first, that the royal touch did in all probability cure 
strumous glands, although it did not do so either by miraculous means 
or by its effect upon the imagination. _I believe that the change of air 
and scene and diet, necessitated by the long and tedious journey to be 
touched, were the chief factors in the cure. Indeed, these are exactly 
the means which we adopt in similar cases at the present day, and 
with good results. Then, too, we must remember that, at any rate 
with our later sovereigns, care was taken to select the milder cases, 
and to exclude those who had been unsuccessfully touched. The after- 
treatment is also of interest, and I think contributed very materially to 
the ultimate result. The patients were required to place implicit trust 
in the royal gift, and for this purpose they eschewed all ointments 
and irritating applications, and contented themselves with clean rags 
dipped in cold water. 

Mr. President, I must really apologise to you for this paper, upon 
what I fear many of my hearers may think an unprofitable subject of 
discourse. In common with many thinkers of the present day, how- 
ever, I am sure that the occasional consideration of what has already 
been done in bygone ages is productive of the greatest benefit to 
ourselves, In all superstitions there is a grain of truth, and we are 
only too apt to suppose that we have reached the acme of knowledge. 
When we consider, however, that of all the surgeons in London at the 
present time, there is no one who can say, like Mr. Brown, that he 
has seen nearly 200,000 cases of struma in the course of twenty years, 
for he tells us that he rejected very many cases, and yet he passed 
97,000 cases in this period of time, we may well stand aside and 
wonder. With such a man how intimate must have been his know- 
ledge of the varieties of struma! What a wealth of detail must have 
died with him ! 








Practice among the Afghans. 


By J. A. Gray, LATE SuRGEON TO H.M. THE AMIR OF 
AFGHANISTAN, 





RACTISING among the Afghans presented, I 
found, certain initial difficulties. Of the com- 
monest disease in the country, ‘remittent 
fever,” I had never seen acase. I had read of 

it, of course, in Roberts and Quain, but I found that wasa 
very different thing from knowing the disease practically. 
The food of the people—I didn’t know what to order for a 
sick man, whether it should be “pilau” or “kourma” ; 
“shola” or “shorbar” ; “ shere-o-brinj,” or “ gosht-wa-nan.” 
The hospital was an orchard, and the beds lay under the 
trees, or if we were crowded the patients lay on rugs on the 
grass. There were no nurses; an able-bodied soldier was 
told off to look after each sick man; it was a military 
hospital. There was another, an out-patient hospital, 
where the townspeople could attend; and a day or two 
after I arrived in Kabul I found my way there. 

I knew no Persian (I had been told not to learn it), the 
Hindustani interpreter was “buisy” in another part of the 
city, and so at nine o’clock one morning I found myself 
confronted by some eighty sick Afghans, all eager to be 
cured by the “ Feringhi.” A guard stood at the door with 
fixed bayonet to keep off the crush; he did not use the 
bayonet, but he used a stick that he had with some vigour. 
Every patient that had a weapon, and most Afghans wear 
one of some kind, was disarmed before he entered the 
room. I had seen in a Persian grammar that the word 
“dard” meant “pain,” so when the first man came up I 
said “ Dard?” putting a note of interrogation after it. The 








patient looked blankly at me. I thought he must be in- 
tellectually very dull, and I repeated my word, but with no 
better result. I didn’t quite know what to do next, so I 
examined him with the stethoscope. He was greatly 
astonished, and shrank back somewhat suspiciously when I 
placed it against his chest. However, when he found no 
evil resulted, he allowed me to proceed. I couldn’t find 
anything the matter with him, and was again at a standstill. 
This seemed very unsatisfactory ; when, to my great relief, 
a tall young man, in a turban and a shabby coat, stepped 
forward and addressed me in broken English. I found he 
was an Armenian Christian who had been educated ina 
missionary boarding school in India, but he had been so 
Jong in Kabul that he had rearly forgotten his English. 
He afterwards became my interpreter and grew very fluent, 
but I had to learn Avs English before I could understand 
him. It was quite different from anybody else’s English. 
However, about the patient I said “ask this man if he has 
any pain?” And then I found that my word “ Dard” 
ought to have been pronounced “ Diirrtid,” or very nearly. 
I tried “ Durrud ” on them later, but either they didn’t ex- 
pect me to know Persian or else there ought to have been 
some context to my word, for they looked just as blankly at 
me as when I said ‘“‘Dard.” They seemed very slow-witted 
people. But about the patient; I found he hadn’t any 
pain, so then I said, “Tell him to put out his tongue.” 
The patient looked rather indignant; I suppose he thought I 
was taking a liberty in making sucha request. However, he 
put out his tongue; and it was all right. I said, ‘“‘There’s 
nothing the matter with him,” but my Armenian said “Sir, a 
little you stop; Zsee.” He said something in Persian and the 
man nodded in a shame-faced sort of way. What words 
the Armenian used, to enable me to understand what was 
wrong, I don’t remember, but I found out eventually that 
the patient was the husband of several wives, and all he 
needed was a sexual stimulant. I said “Tell the man that 
complaint does not exist in my country; I have no medi- 
cines for it.” I should think a dozen came the first day for 
the same reason. I made very short work of them after- 
wards. Remittent and intermittent fever, gonorrhoea, dys- 
pepsia, syphilis, and eye cases, were all common. A 
young man came one day with some curious ulcers upon 
him ; I didn’t know what they were, but syphilis being a 
refuge for the destitute, I fell back upon that. My 
Armenian said “He very bad, maraz.” I said ‘Yes, but 
I could cure it if I had the proper medicines.” There was 
no Perchloride of Mercury. The Armenian said “ Beshak 
(without doubt), we—poor men; we say he not get well.” 
It wasn’t syphilis, but ulcerative leprosy! I didn’t tell 
everyone I had made a mistake. I found there were a 
great many European medicines in this dispensary, and 
many cases of surgical instruments, some with “ Hon. East 
India Co.” on the lid. In India I had been advised by an 
Army surgeon not to operate in Afghanistan till I had been 























JuNE, 1894.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


133 





in the country for some months, and was pretty well known. 
The Afghans have a cheerful vendetta, and if the patient 
die during, or soon after an operation, the friends have a 
way of “going for” the surgeon with knives and other 
things. Accordingly, I did not operate until I had been 
some months in practice in the country, in fact not till after 
I had joined the Amir in Turkestan, near the Russian 
frontier. Allah Nir was the first man on whom I had 
occasion to operate. He had disease of the elbow. The 
joint was completely disorganised, and I said the arm must 
come off. The Hakims—or Afghan physicians—said they 
could cure the disease by applying an ointment; Allah Nir 
therefore objected to my prowling around his elbow. At 
last he became so disturbed in his mind that he made his 
escape from the hospital, got on a donkey and managed to 
reach a place called Takh-ta-pul, about nine miles off, be- 
fore he was captured. He was taken before His Highness, 
and the whole story related. The Amir called for a probe 
and cxamined the joint. Then he sent for me and told me 
I was quite right, the arm must come off; but he advised 
me, before I operated, to give the man port wine and to 
feed him up. I was astonished at receiving such excellent 
advice on surgery ; and said of course I would obey His 
Highness, However, the flies had got to the joint, and the 
next morning I found maggots in the wound. Allah Nir 
was then only too anxious to have his arm off. So we 
placed him on a mound in the orchard, or hospital, gave 
chloroform, and amputated the arm. I had told my 
Armenian to hold the limb, but I never set him to that 
duty again, for after it was over he said to me, “ Sir, I very 
glad you quick. My head is go round and round like I 
drink a bottle of brandy and a bottle of rum mixed—all is 
blood.” The Afghan soldier-nurses were not so sensitive, 
they formed an interested ring of spectators. Allah Nin’s 
stump healed up very rapidly. 

One day the Amir wrote to me that two men, a Turko- 
man and a Mazari, who were suffering from sang-i-masana, 
or stone in the bladder, had applied to him for permission to 
have the stones removed by the European doctor. Would I 
operate? I had read the operation and I had seen it done, 
but it is one thing to see Tom Smith cut for stone and quite 
another to do it yourself, especially when there is a vendetta 
hanging over you if anything goes wrong, and here was I 
expected to do the thing twice right away. However, the 
Amir ordered both the men to sign a declaration before the 
chief priest that if either of them died it was the hand of 
God, and if they recovered they would pray for the King’s 
health. This was the regulation for every major operation 
afterwards. : 

It was a protection to me, and I felt much more cheerful 
about the operations. I decided I would have those stones 
at any cost. The Turkoman came first. He was a thin 
young man of about 22, and hehad a stone. We placed him 
on a big packing case—they don’t use tables in Afghanistan, 





and wood is expensive, so I couldn’t get one—tied him up, 
gave chloroform, saw that the rectum was empty (I had read 
all about it over and over again), injected the bladder, 
passed in the staff, and gave it into the hands of a strong- 
fisted looking fellow, threatening direful things if he stirred. 
The perineal hair was shaved, and I started to fix my land- 
marks, but the tuberosity of the ischium is not a “ point,” 
nor is the posterior border of the scrotum a “ line ”—check 
number one. Having decided as carefully as I could where 
I should make my incision, I proceeded to cut—but the 
knife pulled the skin along with it, it was like trying to cut 
a feather pillow. I had imagined it was going to be fairly 
firm, not as hard as an orange of course, but “ cuttable ”— 
check number two. Well I got through the skin, and then 
looked to see if my incision was in the right position. It 
was—then I cut in deeper—blood spurted. “Ah!” I 
thought, the superficial perineal arteries. I was afraid to 
go too high for fear of wounding the artery of the bulb, and 
afraid to go too low for fear of the rectum. Another cut, 
and then with my left finger nail I felt the groove of the 
staff. I took a narrow-bladed lithotomy knife, and gently 
pushed it inwards, keeping the point of the knife in the 
groove. ‘There flashed into my mind the awful thought, 
‘‘When shall I stop pushing? perhaps I have gone through 
the posterior wall of the bladder already.” However, just 
then I felt the end of the groove with the point of the knife. 
I drew it out, slipped in my left fore-finger, and came at 
once on the stone. I heaved a sigh of relief—the rest is 
child’s play. I thought—was it? I pulled out the staff, and 
it seemed us though I could hook the stone out with my 
finger, but, somehow, I couldn’t. I thought “ Oh well, a 
spoon will do it,” but it didn’t. The stone was alive, it 
waltzed round the spoon, and went everywhere but in it. I 
began to get hot, the perspiration gathered on my forehead, 
and people began to wonder why I didn’t show them the 
stone. With despairing eyes I glanced around—the 
forceps! happy thought! I laid the spoon down and 
caught them up. With my left forefinger in the bladder, I 
fixed the stone, gently slid the forceps along my finger, and 
found that I had one blade in the incision and one in the 
rectum. I remedied that ; then raising handles and dipping 
down the blades, I seized the stone and triumphantly drew 
it forth. And such a stone! A miserable little three- 
cornered thing, about the size of a “ filbert” or a ‘piece of 
chalk.” However, there it was, the operation was done, and 
done successfully. Then came the Mazari, but I knew all 
about it this time, or thought I did. The stone was small, 
and I got through it all right. Well, I have done the opera- 
tion a great many times since then “ mirabile dictu,” the 
patients all got well—it wasn’t my fault. 

It is quite a sensation to cut a small boy for stone, say 
four years old. ‘The bladder is such a long way in and 
everything tears so easily. But I studied my Erichsen 
anxiously, both the night before an operation and the morning 
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of the eventful day. The worst of it was, I knew that if I 
got into a mess nobody could help me out. 

One day a big fellow, a soldier, came to me with a strangu- 
lated inguinal hernia. I tried to reduce it, but couldn’t ; I 
couldn’t put him in a bath, for there wasn’t one; so I put 
him on a charpoy or bedstead in the garden, gave him a 
grain and a half of opium and set his friends to foment the 
inguinal region with hot water for an hour. Then I tried 
again to put it back, but was unsuccessful. Things were 
becoming serious, the rupture had been strangulated some 
hours and he had been vomiting a good deal. 

I thought, “ Here’s another operation!” So I wrote to 
the Amir and told him about the man. I said, “If I don’t 
operate he will die to-night” (you must be definite with 
Orientals), “and if I do operate he may die.” I thought I 
would put in a saving clause. The Amir wrote, ‘ Operate 
by all means.” I thought, “ Yes, it’s all very well, you 
haven’t got to do it. Here it is getting dusk, I’ve never 
done the operation, and there isn’t a soul I can rely on for 
anything.” However, we carried him off to the hospital 
where the instruments were, rigged up half-a-dozen candles, 
got the instruments together, and began. I pinched up the 
skin over the tumour, pushed my knife through and cut 
upwards. Then I started dissecting—I always was a good 
dissector—but I thought, “ By Jove! how shall I know the 
bowel when I get to it?” Just then out ran some liquid, 
and I reached a shiny blue-looking lump. “ Ah, this is it,” 
I said. 

Then I could feel with my finger nail where it was 
pinched. I got a flat sort of director and managed to 
wriggle it into the strangulating ring. ‘Then taking a sharp- 
pointed curved knife, I pushed it a little way along the 
groove of the director, notching the ring. Slipping out the 
director, I found I could return the bowel into the abdomen. 
I sewed up the wound, gave the man a dose of opium and 
sent him to bed. A day or two afterwards when I went to 
the hospital I found a man whom I didn’t know raging 
around and thirsting for my blood. He said I had killed 
his brother! It seemed that the patient—his brother—had 
some pain, and I found a collection of pus in the scrotum. 
I drew it off and put in a drainage tube and made him 
comfortable. 

Then my Armenian proceeded to give the brother “ very 
much walking-stick,” as he called it. The patient got well, 
and the brother bore no malice for his licking. 

One morning four Afghans marched into the hospital 
carrying a charpoy. On it was a man who had been 
stabbed in the belly. They had put a bread poultice over 
the wound—-I removed it and sponged the protruding bowel, 
the patient turned suddenly white—shock, I concluded due 
to cold sponging after warm poulticing. I found two 
knuckles of bowel both wounded in two places. I thought, 
“Tf I sew the wounds up with carbolized catgut and return 





not. If he doesn’t they’ll say I killed him; and then com- 
plications will arise ; besides, there isn’t any carbolized cat- 
gut in the country,” so I decided to leave him alone. I 
said oracularly, “ He will die to-night.” Couldn’t I save 
him? I was deeply grieved, but I couldn’t. They took 
him away, but brought him to my house again about nine 
o'clock in the evening. Well, I could do nothing, and he 
died at half-past nine. For some time after that they 
trumpeted it forth that Iwas a Prophet! I felt rather small, 
but didn’t say so. 








Che Combination of Jaundice with Bigors. 


CLINICAL LECTURE DELIVERED BY Dr. GEE, 19TH May, 


1894. 


= By ERE is an unusual number of cases in the wards, 
14| just now, of jaundice, and two of them have, in 
addition, rigors. One is that of a woman in 
Hope, who is fifty-one years of age. She has 
had deep jaundice for three months, with considerable loss 
of flesh, an indurated navel, and fits of shivering. The 
other is a man in Luke, aged sixty-three; he has had 
jaundice eight weeks, and one shivering fit since admission 
in which the temperature rose to 104.6°, and he is wasting. 
The nature of his case is not so certain as that of the 
other ; but the object of this lecture is not for diagnosis, 
but for the discussion of these two symptoms—jaundice 
associated with shivering fits. 

Now, as for the paroxysm: in each the attack resembles 
exactly one of ague, and so this has been called “ hepatic 
intermitting fever,” which, I think, is nota bad name. 

It begins with prolonged shivering ; the temperature may 
reach 105°, 106°, or even, in very exceptional cases (as it 
did in a case which was in some time ago), 107°; it ends 
with a profuse sweat; the total duration being something 
between four and twelve hours. It is quite impossible to 
make out a regular type as to recurrence of paroxysm, 
either quotidian, quartan, or any other. 

The woman had an attack on the sth, 8th, 9th, and 
toth, Then an interval of three days, then only a few 
hours to one the next day. Again on the 16th and 17th; 
so the interval is quite uncertain, from hours to weeks (I 
was going to say months), and in this respect it differs 
from ague, though it agrees in every other respect. 
Attacks may recur for weeks or months or even years; 
and what justifies me in saying years is that in the third 
case referred to above, he had attacks for three and a-half 
years. I am bound to say he had not jaundice, but he 
had hepatic intermitting fever. . When the duration extends 
over years, the intervals are necessarily long, because no 
nature could bear up for long if these attacks were too 


the bowel and give him opium he may recover—and he may ! frequent. 
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The temperature in the intervals is quite normal, but in 
rare cases the temperature never becomes quite normal, 
and these have been called, ‘‘hepatic remittent fever” ; 
so much for the paroxysm. 

Now for the diagnosis, not of jaundice, but of the 
combination of the two symptoms. It implies inflammation 
of the biliary passages, with a tendency to suppuration of 
the bile ducts, or gall bladder, or within the liver. This 
inflammation is believed to be due to infection from the 
duodenum. 

We are told that the healthy gall ducts contain no 
microbes, except in a small portion of the ductus communis 
choledochus near the intestine, and these usually do no 
harm ; the duodenum, as one would expect, has many, 
such as staphylococcus, streptococcus, pneumococcus, but 
especially the bacterium coli commune. Dr. Kanthack 
has been kind enough to give me a specimen of this 
bacterium, which is under the microscope. It is said to 
be the chief cause of acute peritonitis due to perforation. 

Then, in the third place, the bile is not bactericide. I 
remember that I was taught, as a student, that the bile 
is antiseptic: but they now say that bile may even be a 
medium for cultivating microbes. ‘ 

Fourthly, the bile ducts are not liable to infection from 
the duodenum unless they are previously diseased, and 
the prior condition of infection is retention of bile. So 
long as bile is freely discharged the ducts are not infected. 

The healthy bladder cannot be infected so long as it can 
freely discharge the urine, and the same holds good in the 
gall bladder; but vice versa any obstruction to the free 
flow of bile gives an opportunity for infection. 

The commonest obstruction is gall stones, but that is 
not the subject, so I will say no more about gall stones 
and rigors. 

Both these cases are supposed to be cancer, particularly 
the woman’s case. The microbe which is most commonly 
found in the inflamed ducts is the bacterium coli com- 
mune. 

There is no reason to suspect infection from any other 
source than the duodenum. Some persons have raised 
the question as to whether the blood may convey the 
germs, but experiments do not show this; the only source 
of infection seems to be the duodenum. 

Hitherto I have spoken of jaundice associated with 
this infective cholangitis, or cholecystitis; but jaundice 
is not necessarily present. 

Take for instance a case of gall-stones with suppuration 
in the gall bladder, but with no obstruction to the flow of 
bile, then there is no reason why there should be jaundice, 
and there would be none. A case which I have already 
alluded to once or twice was that of a man of seventy-two 
years of age, he entered the Hospital on the 6th of 
September, 1885, he never had jaundice; but for three 
years, on and off, he had had “attacks of ague,” attacks 





like those described. After the 4th of September he had 
them almost daily, and they were exactly like ague, except 
that they followed no regular type. 

He had considerable tenderness in the right hypogastrum 
but no pain, he died fourteen days after admission from 
exhaustion. I really forget, and am sorry I have no note of 
what we thought was the matter with him. It is a good 
thing to put down your opinion, because if correct it gives 
you confidence, and if wrong you will have better know- 
ledge for next time. At the post-mortem examination he 
was found to have gall stones, one of which had ulcerated 
through and caused an abscess in the liver. Now as to the 
treatment of this hepatic intermittent fever (apart from the 
condition causing the disease of the gall ducts), theoretically 
such cases would seem to require an antiseptic which could 
get at the duodenum and the gall ducts; now we are told 
of one drug which does this—Salol, it is a combination of 
carbolic and salicylic acids, and it is said that this drug is 
unchanged in the acid stomach, but in the alkaline 
duodenum splits up. The salicylic acid is eliminated 
partly by the bile, promotes the flow of bile, and perhaps 
acts as an antiseptic ; the carbolic acid is of course anti- 
septic: this would be rational treatment, but whcther 
it is of practical use I cannot say. 

If vou have any reason to suspect that your patient may 
have an abscess in the gall bladder, then you must consider 
whether an operation might be advisable. 


* * * * 


Since the above was delivered, the woman in Hope 
died, and at the post-mortem examination, the splenic 
flexure of the colon was adherent to the gall bladder, and 
between the two was a fistulous communication. The gall 
bladder was full of small facetted stones, while around its 
neck was a considerable amount of new growth, and 
its inner wall was covered by a spongy red deposit of the 
same material; a probe could not be passed through the 
neck of the bladder. 

The bile ducts in the liver were much dilated and 
contained a lot of pale yellow mucus, which in places 
was purulent, as shown by the microscope. The liver was 
deeply jaundiced, and here and there were foci of inflam- 
matory softening. Dr. Kanthack made cultivations of the 
pus in the ducts, and found great quantities of bacterium 
coli commune, as well as some others which were not of 
interest. 





Abernethian Society, 


The Mid-Sessional Address will be delivered on. June 
21st, by Mr. Willett. The subject will be “The Life and 
Work of Edward Stanley, a former Surgeon to St. 
Bartholomew’s Hospital.” 
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Alotes. 


On May 23rd last, Sir James and Lady Paget celebrated 
their golden wedding. During the day, which was cele- 
brated by a quiet family gathering, they received many 
beautiful gifts and flowers from old friends, as well as 
congratulatory messages from all parts of the country. 
The General Medical Council, which was then sitting, 
passed with acclamation a resolution of congratulation. 
We are sure that all Bart.’s men will join with us in our 
good wishes to Sir James and Lady Paget on this 
auspicious occasion, for there is no man of whom Bart.’s 
may feel more proud, or who is more universally esteemed 
and respected than Sir James. We are glad to hear that 
both Sir James and Lady Paget are quite well. 

* * * 

Tue election to the Council of the Royal College of 
Surgeons takes place on Thursday, July 5th. Amongst 
the retiring members is Mr. Howard Marsh, who is 
seeking re-election. We wish him every success. 

* * * 

Or all professional men, those who practise medicine 
are apt to suffer most through vexatious and trivial actions- 
at-law. Such actions are not infrequently brought against 
medical men by people who have nothing to lose and 
everything to gain by recourse to law. Apart from the 
necessary cost of an expensive lawsuit, which makes a 
great demand on the small earnings of a practitioner, 
there is the still more important anxiety which an im- 
pending lawsuit entails, and the irksomeness of conducting 
his practice under a social stigma, for all his patients are 
discussing the merits of the case, if not actually deserting 
him for a rival practitioner. Such a vexatious action for 
malpraxis was recently brought in the Law Courts against 
an “old Bart.’s man,” Dr. Tait, who is in general practice 
and is highly esteemed in Highbury. The action, the 
details of which we need not recount, was absolutely 
without foundation in fact, and we congratulate Dr. Tait 
on the complete victory he obtained. He was not only 
able to fully refute the charge, but showed that he had 
bestowed considerable care and attention on his patient, 
whom he had treated with much skill. It is with the 
greatest satisfaction that we hear of the proposed testi- 
monial to Dr. Tait from brother practitioners, which shows 
practical sympathy and will help to defray the costs. 
Although it does this, nothing, we fear, can compensate 
for the mental anxiety which such a lawsuit has inflicted. 

* * * 

A MEETING of Matrons of various Hospitals was held 
under the auspices of Miss Stewart, on Wednesday, May 
23rd, to consider a proposal to institute a Council of 
Matrons. We hear that the proposal was favourably 
received, and that a Council is to be started, with the 
object of enabling Matrons to meet and discuss matters 





connected with their department of Hospital work. We 
are glad to find that Miss Stewart is taking the lead in 
questions of this sort. 


& * * 


WE hear that the Matron has initiated a Debating 
Society for the Nurses. We wish it every success. 


2 * * 


On the occasion of his retirement from the post of 
Medical Officer of Health for the Borough of Eastbourne, 
Dr. Reginald Dudfield, the new Medical Officer of Health 
to the Paddington Vestry, was presented by the Town 
Council with a handsomely illuminated address, expressive 
of the regret with which the Council had received his resig- 
nation, and placing on record their “appreciation of the 
faithful and able services which he has rendered to the 
Council and inhabitants at large since his appointment in 
1891.” The presentation, made in complimentary terms 
by the Mayor, took place at the Town Hall. At the same 
time, Dr. Dudfield was the recipient of a handsome 
polished oak and gilt-mounted writing case, biotting pad, 
and paper-knife, presented on behalf of the officers of the 
Corporation, by the Town Clerk, who said that Dr. Dudfield 
had not only proved himself an able colleague, but had also 
made himself a personal friend to all his fellow officers. It 
had been said of him once at a committee meeting that he 
never did any “ shoddy ” work, and this was true, inasmuch 
as for thoroughness and devotion to duty he knew no man 
who had served the Corporation so faithfully as Dr. Dudfield. 
The company present drank to the good health and future 
prosperity of the departing officer, who had previously 
received a handsome present from the staff of the Borough 
sanatorium.—Lancet. 

* * %* 

A MEETING of the Restoration Committee of St. Bartholo- 
mew the Great Church was held on May 3rd, to consider 
the critical condition of the old Lady Chapel buildings, and 
of the fifteenth-century crypt beneath. The work of re- 
storing these parts will, it is estimated, cost about £3,500, 
towards which only £800 has as yet been subscribed. ‘The 
Committee decided that the fifteenth-century work is so 
valuable that they must make sure of preserving what they 
can, and intend, therefore, to begin forthwith on the western 
bay of the Chapel. It is proposed that the crypt beneath, 
when restored, shall be used as a mortuary chapel, for which 
there is much need in the neighbourhood. 


* * * 
Mr. G. Master, M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to the Suffolk General Hospital. 
* * * 
Mr. C. Topp, L.R.C.P., M.R.C.S., has been appointed 


Locum tenens for the House Surgeon to the Addenbrooke’s 
Infirmary, Cambridge, for a year. 
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Mr. W. Brack Jones, M.B., B.S. (Lond.), has been 
appointed House Physician to the Great Northern Central 
Hospital, Holloway. 


* * 


Dr. W. G. WiLLoucHBy, M.D., L.R.C.P. (Lond.), 


D.P.H. (Camb.), has been appointed Medical Officer of | 


Health for the Borough of Eastbourne vice Dr. R. Dudfield, 
M.A., M.B., D.P.H. (Camb.), resigned. We hear that 
there were eighty-four candidates for this post. 

* cs * 

Dr. L. E. SHore, M.D. (Cantab.), has been appointed 
a Syndic of the Museums and Laboratories in the Uni- 
versity of Cambridge. 

* *, * 

Mr. JAMEs Munck, L.R.C.P. (Ed.), M.R.C.S. (Eng.), 
has been re-appointed Medical Officer of Health to the 
Penzance Rural Sanitary Authority. 

* * * 

G. Wooproore has been admitted to the degree of 

Bachelor of Surgery in the University of Cambridge. 
* * * 

Mr. PHiLip R. W. ve Santi, F.R.C.S. (Eng.), a late 
House Surgeon to Mr. Langton, has been appointed 
Surgical Registrar to the Westminster Hospital. 

* * % 

Mr. NicHotas F. KENDALL, M.R.C.S., L.R.C.P., has 

been appointed Assistant Medical Officer to the Woolwich 


Infirmary. 
% % * 


Mr. J. M. NicHouts, M.R.C.S., L.R.C.P., has been 
appointed Medical Officer of Health to the town of 
St. Ives. 

% * * 

Mr. L. A. WinTER, M.R.C.S., L.R.C.P., has been 
appointed Medical Officer for the Second District of the 
Bridge Union. 


* * * 

Dr. SypNEy J. Hickson, D.Sc. (Lond.), M.A. (Cantab.), 
has been appointed Professor of Zoology in the Owens 
College, Manchester, in succession to the late Professor 
Milnes Marshall. Dr. Hickson was for a short time a 
Student at St. Bartholomew’s, and has done good original 
work in Zoology. He has been a teacher of Zoology in 
University College, London, and has acted as Deputy to 
the Linacre Professor at Oxford. 

* % * 

AmoncsT the successful candidates at the recent com- 
petition for Commissions in the Naval Medical Service are 
two Bart.’smen. Mr. J. H. Pead, B.A. (Cantab.), L.R.C.P., 
M.R.C.S., who was fifth in order of merit, and Mr. H. C. 
Arathoon, L.R.C.P., M.R.C.S., M.B. (Durh.), who was 
eighth. There were fifteen vacancies and we hear that 
fifty-seven candidates competed. 

* * * 

THE following Bart.’s men have passed the recently-held 

Final F.R.C.S. Examination, and have been admitted Fel- 





lows of the College, viz.:—H. W. Armstead, R. G. Hogarth, 
Ernest Clarke, F. Barrington, E. Henry, F. Belben, and 
A. E. Mahood. As usual Bart.’s men form about one- 
fourth of the total number of new Fellows. 
* * * 
THE following have passed the First F.R.C.S. Examin- 


| ation held last month :—A. Heath, J. A. O. Briggs, J. P. 


Maxwell, J. A. Spear, A. B. Tucker, J. Hussey, and 
T. J. Horder. 
* * * 

Tue following old Bart.’s men, practitioners of fifteen 
years’ standing, have taken the degree of M.D., Durham :—- 
I. H. Carter, H. B. Carter, and W. G. Kemp. 

* %* * 

THE degree of M.D., Durham, has been conferred upon 
C. Averill and H, C, Halstead. 

* * * 

E. A. LERMITTE has taken the degrees of M.B. and B.S. 
of Durham. 

* * % 

THE following have passed Part 2 of the Third M.B., 
Cambridge :—T. A. Bowes, R. Michell, W. G. Peck, 
C. Todd, G. Woodroofe. 

* * # 
the L,S,A. Examination in Surgery, F. W. Rock, 
A. L. Saunders, and A. P. Woollright have passed. 
J. B. D. St. Cyr has passed in Medicine, and I’. C 
Sutherland in Medicine and Forensic Medicine. 
% * % 


THE following have passed the Final M.B. Examination 
of the University of London :—B. Collyer (in the first 
division), J. C. Baker, B,A., S, E. Gill, H. J. Johnson, 
and C, H. Perram. 


AT 


* * * 
T. A, Bowrs, R. W. Michell, and C. Neill, have taken 


the degrees of M.B. and B.C. in the University of 


Cambridge. 
* * ¥* 


Mr. H. Trourseck, M.A., M.B., B.C. (Cantab.), a late 
House Physician to Sir Dyce Duckworth, has been 
appointed House Surgeon to the East London Hospital 
for Children, Shadwell, 


% “ 

WE are surprised that it has again become necessary to 
publish the fact that no notice is taken of anonymous con- 
tributions, whatever their nature. Each month we receive 
a number of letters and other contributions which, since 
they bear no name, only leave the wrapper or envelope for 


the waste-paper basket. 
* * * 


WE are gratified to see that the Medical Journals 
generally, censure the Coroner who, presiding over an 
inquest held upon the death of a child in our Maternity 
Department, took some trouble to explain to the jury that 
the authorities of the Hospital were to blame for allowing 


unqualified men to attend confinements. His accusation 
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is characterised, and we think with justice, as “ fatuous ” 
by one of the papers, and as a “gratuitous accusation ” by 
another. Had a layman expressed the opinion, one 
would have passed it by as that of one who was in no 
position to even form an opinion, but surely the Coroner 
must have known the principles upon which the Maternity 
Departments of the large London hospitals are carried 
on. Where, we would ask, are the qualified men to be 
found who will do the work of a Maternity Department, 
and who will supply the wherewithal to pay them ?—for 
qualified men ave been known to expect payment for 


their services. 
* * * 


WE are informed that the Committee have at last 
definitely decided to build a second Operating Theatre. 
It will be built on the top floor of the surgical or East block, 
between the lift and the present Coborn kitchen. The 
surgical block will be shut up for cleaning purposes, &c., 
about the middle of July; the new theatre will be ready 
for use when the block re-opens, about the end of 
September. It will be a small theatre, capable of holding 
about sixty men. Coborn will be moved to the present 
Radcliffe B. ‘The want of a second Operating Theatre has 
long been felt, and we are glad to be able to announce the 
fact that this defect in our present arrangements will soon 


be remedied. 
* % * 


A VERY successful dance in aid of the Samaritan Fund 
of our Hospital took place, by the kind permission of 
Mr. and Mrs. Walsham, at 77, Harley Street, on 
Wednesday, May 3oth, under the patronage of Lady 
Lawrence. Many members of the staff were present, 
and a large number of the students and _ their 
friends. Dancing commenced at 9 p.m., and it was 
after 2 a.m. when the musicians played “God save 
the Queen.” The two large rooms were admirably 
adapted for dancing; the floor, prepared by Messrs. 
Tansley, was perfect. The arrangements for the dance 
were made and carried out by the M.C., Mr. P. Furnivall, 
the Stewards, Messrs. H. J. Waring, A. N. Weir, W. H. 
Maidlow, C. S. de Segundo, C. R. Maitland, J. E. G. 
Calverley, C. E. Hogan, J. W. Nunn, and the Secretaries, 
Messrs. D. L. E. Bolton and P. W. G. Shelley. We hear 
that a substantial sum will be handed over to Mr. W. H. 
Cross for the above-named charity. 





Award of Prizes and Scholarships. 


BENTLEY PRIZE.—This Prize, given this year for the best Report 
of Surgical Cases occurring in the wards of the Hospital, has been 
awarded to F, W. CROSSMAN. 

BRACKENBURY SURGICAL SCHOLARSHIP. — The Brackenbury 
Surgical Scholarship has been awarded to FoRBES FRASER. 


BRACKENBURY MEDICAL SCHOLARSHIP. — The Brackenbury 
Medical Scholarship has been awarded to E, P. TURNER. 

LAWRENCE SCHOLARSHIP AND GOLD MEDAL.—This Scholarship 
has been awarded to the only man who competed, viz., J. S. SLOANE, 





Amalgamated Clubs. 
THE CLUB GROUND. 


at Winchmore Hill has been in progress during 

the past month. The fencing is now practically 

complete, and we are glad to see that the School 
Committee has put up a very substantial and altogether 
first-rate fence of oak pailings. All the trees which 
formerly stood in the middle of the ground have been 
cleared away, leaving the fine belts of trees on the East and 
South sides, and a large oak tree near where it is proposed 
to erect the pavilion. 


THE PAVILION. 

A meeting of the Finance Committee of the Amal- 
gamated Clubs was held on Monday, May 11th, 1894, at 
Dr. Shore’s House. There were present—Dr. Shore (in 
the chair), Mr. Bowlby (Treasurer), Mr. Bond (Rugby), 
Mr. Hopkins (Association), Mr. Chave (Boating), Mr. 
Nimmo (Cricket), Mr. Waterhouse (Tennis), Mr. F. A. 
Smith -(Aberntheian), Mr. S. F. Smith (Athletic), and 
Mr. H. B.Meakin (Secretary). 

The subject under consideration was the design and 
plans for the new Pavilion, which have been prepared by 
the architect, Mr. Marshall, on the instructions of the 
Special Committee of the School. The Special Committee 
referred the plans to the Finance Committee for approval. 

After estimates from the Swimming, Boating, and Athletic 
Clubs had been presented and passed, and grants made, 
the plans for the Pavilion were considered in detail, Mr. 
Bowlby making a statement as to the events which had 
followed the resolutions previously agreed to, and whereby 
it appears that a suitable Pavilion, with accommodation 
for a resident attendant, will cost between £1,700 and 
41,800. After a careful discussion and examination, the 
plans were accepted, with one slight modification, and the 
President and Treasurer were authorised to make the 
necessary arrangements with the Medical School authorities. 

We hope to be able to give a detailed description, with 
drawings of the proposed new Pavilion, in our next number. 


NEW MEMBERS. 
In addition to those whose names we published last 
month, the following have joined the Amalgamated Clubs : 


W. M. Coghlan, W. Beckton. 

A. L. Scott. J. Compton. 
Forbes Fraser. F. Bennett. 

J. Johnston. P. B. Grenfell. 
M. M. Martin. H. E. Thompscon. 


LAWN TENNIS CLUB. 

The Courts at Herne Hill are now open, and though 
not at present in what can be termed first-class condition, 
will, it is to be hoped, improve as the season goes on. At 
present we have played five matches, of which we have 
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won three and lost two. We have scored 23 rubbers to 22, 
51 sets to 51, 506 games to 487. Men have at present 
done very little challenging of members of the match team, 
a fact that is much to be deplored. It is hoped that they 
will be less modest in the future. 

On Saturday, May 12th, we played Priory L.T.C. at 
West Hampstead, and beat them somewhat easily by 
8 matches to 1, 16 sets to 3, 113 games to 69. 


T. Martin beat C. Nicholas and Evans, 6—4, 6—2 
an beat T.W. Robinson and A. G. Smith, 6—3, 6—2 
A. Woollcombe beat C. S. Gibbs and Maas, 6-—4, 6—4 


R. F. Baird beat C. Nicholas and Evans, 6—o, 6—2 
and beat Robinson and Smith, 6—2, 6—2 
S. Bousfield lost to Gibbs and Maas, 5—7, 4—6 


F. E. Price beat Nicholas and Evans, 8—6, 3—6, 6—1 
and beat Robinson and Smith, 7—5, 6—4 
T. L. Wyndham J} beat Gibbs and Maas, 6—3, 8—6 
On Thursday, May 17th, we played Connaught L.T.C. at 
Chingford. They had a strong team, and beat us badly 
by 8 matches to 1, 16 sets to 3, 109 games to 65. 
J. C. Padwick lost to Christy, 3—6, 6—8 
S. Bousfield lost to Haskett-Smith, 4—6, 5—7 
W. H. Crossley lost to Ritchie, 3—6, 4—6 
W. N. Barron lost to Kirby, 4—6, 2—6 
T. L. Wyndham lost to Pearson, 4—6, 3—6 
and and 6-—4, 6—4 
T. Martin Haskett-Smith 
and lost to and 
S. Bousfield Edmonds 
and and 
T. L. Wyndham J Pearson 


T. Martin lost to Edmonds, 1—6, 1—6 
T. C. Padwick Christy 
beat 
W. H. Crossley Ritchie 
$7, 6—1, 4-6 
W. N. Barron ) Kirby 


lost to o—6, o—6 


On Saturday, May 19th, we played two matches. Our 
first team beat Croftdown L.T.C. at Highgate by 5 matches 
to 4, 12 sets to 11, and 121 games to 100. The A team 
lost to Albemarle 2nd at Herne Hill by 5 matches to 4, 
12 sets to 8, 115 games to 104. 


St. Bart.’s v. CROFTDOWN. 


J. C. Padwick lost to L. Buckland and G. Pearson, 2—6, 6—8 
and beat Giles and H. J. Aubrey, 3—6, 6—1, 6—2 
T. Martin beat H. J. Buckland and B. J. Mirrielies, 
6—8, 6—3, 6—4 
R. F. Baird beat Buckland and Pearson, 6—4, 4—6, 6—4 
and lost to Giles and Aubrey, 6—3, 6—8, 7—9 
S. Bousfield beat Buckland and Mirrielies, 6—~3, 6—1 
W. H. Crossley ) lost to Buckland and Pearson, 3—6, 1—6 
and lost to Giles and Aubrey, 8—6, 5—7, 1—6 
P. Wood beat Buckland and Mirrielies, 9—7, 6—1 


St. Bart.’s v. ALBEMARLE 2nd. 


W. N. Barron lost toS. J. Messengerand D, Wheeler, 4—6, 4-6 
and lost to S. Mason and F. Dowler, 3—6, 8—10 
H. A. Andrews J beat C. J. Thompson and J. Silver, 6—2, 6—2 
T. L. Wyndham ) beat Messenger & D, Wheeler, 6—3, 3—6, 10—8 
and lost to Mason and Dowler, 57, 5—7 
F. E. Price beat Thompson and Silva, 6—4, 8—6 


and 
W. Wrangham 


On Wednesday, May 23rd, Winchmore Hill L.T.C. were 
unable to raise a team, so the match had to be scratched. 


lost to Mason and Dowler, 3—6, 5—7 
beat Thompson and Silva, 7—9, 6—4, 6-~4 


E. W. a lost to Messenger and Wheeler, 1—6, 2—6 





On Saturday, May 26th, we beat Hornsey L.T.C. at 
Herne Hill by 5 matches to 4, 12 sets to 9, 103 games 


to 94. 
J. C. Padwick beat Lewis and Greenwood, 6—4,6—3 [6—3 
beat E. J. Ramsey and G. W. Ramsey, 6—1,6—8, 
beat Nichols and Taylor, 6—1, 6—3 
beat Lewis and Greenwood, 8—6, 6—2 
lost to Ramsey and Ramsey, 3—6, 4—6 
S. Bousfield | beat Nichols and Taylor, 6—3, 6—2 
W. H. Crossley ) lost to Lewis and Greenwood, 3—6, 3—6 
and lost to Ramsey and Ramsey, o—6, 6—3, o—6 
A. Woollcombe J lost to Nichols and Taylor, 8—6, 5—7, 3—6 


Next month (June) the ties for the Inter-Hospital Chal- 
lenge Cup are played. They begin on June 12th, and 
last till the 15th. We are drawn against St. Thomas’s, 
who at present hold the Cup. 

The Match Team order at present is: J. C. Padwick 
(Captain), W. H. Crossley, T. Martin, R. Waterhouse, 
R. F. Baird, S. Bousfield. 


The other fixtures for June are :— 


Saturday, June 2nd, Beckenham, at Herne Hill. 
Wednesday, June 6th, St. John’s College, at Herne Hill. 
Saturday, June 9th, Tufnell Park, at Hilldrop Crescent. 
Saturday, June 16th, Willesden, at Willesden. 

Thursday, June 21st, Winchmore Hill, at Wincamore Hill. 
Saturday, June 23rd, Strathray, at Swiss Cottage. 
Thursday, June 28th, Connaught, at Chingford. 

Saturday, June 3oth, Croftdown, at Herne Hill, 


and 
T. Martin 


R, F. Baird 
and 


ATHLETIC CLUB. 

A Committee Meeting was held on the 18th of May, at 
which the date of the Athletic Sports was fixed for the 
27th of June. It is hoped that the men will endeavour to 
make them a success by entering in large numbers. Nearly 
all the events are handicaps, so that no one need be 
deterred from competing, and they are open to all Members 
of the Amalgamated Clubs. 

We specially call upon those men who have distinguished 
themselves in school athletics to go into training, in order 
to be able to fill the places of those of the Hospital 
representatives who will be out of their year at the end of 
the present season. 

The following is a list of the events :— 


100-yards Scratch. 

120-yards Handicap. 

220-yards Freshers’ Race, Scratch, 
Quarter-mile Challenge Cup. 
Half-mile Handicap, 

Mile oe 

120-yards Hurdles, Handicap, 
High Jump * 

Long Jump ” 

Putting the Weight _,, 

Throwing the Hammer, Handicap, 
Junior Staff Race. 

Strangers’ Race, 1-mile Handicap. 


The Inter-Hospital Sports take place on July 14th, and 
without being too sanguine, we think that we have a very 
fair chance of regaining the Shield, which for two years 
has been absent from its accustomed place in the Library, 
as we shall be able to enter a considerably better team 
this year than last. 
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CRICKET CLUB. 


As far as the season has gone, the first team has only 
lost one match, though the strength of the teams that have 
been encountered have not been, in some instances, very 
great. Batting has been the strongest point, as nearly all 
the members of the team have come off at one time or 
another. Indeed, the team is a batting one, from first to 
last, and it has taxed the Captain greatly, to know how to 
arrange the order of going in. Several men have at present 
averages of over 30 runs per innings. The bowling, how- 
ever, is unfortunately decidedly weak, and it is very 
possible that when hard wickets become the order of 
the day, a different tale will have to be told. Several 
very exceptional performances have been done, however, 
with the ball; but they have, in some instances, been due 
rather to the inferiority of the batsmen or wicket, than to 
any exceptional strength in the bowling. However, this 
remark will not apply to every match, as at times the bowl- 
ing has been decidedly good. The following are some of 
the matches that have been played up to date :-- 


Sr. Bart.’s Hospirau7. St. JoHN’s SCHOOL, LEATHERHEAD. 


Played at Windsor on Thursday, May 17th, ending in 
a draw in our favour. We won the toss and took first 
innings, Fernie declaring the innings closed with the score 
at 197 for 4 wickets. Bond played a fine innings of 100 
not out, and Farrington played well for 25. 

St. John’s School had lost eight of their wickets for 89 
runs when time was called, and the match left drawn. 


St. Bart.’s HospiIraL v. CLAPTON. 


Wednesday, May 23rd. Rain fell heavily all day, 
causing this match to be abandoned, thus unfortunately 
depriving us of a very good chance of trying our strength. 


St. Bart.’s HospiraL v. MAIDENHEAD. 


Played at Maidenhead and won easily. Ona very fiery 
wicket Maidenhead were dismissed for 52, chiefly owing 
to the bowling of Skey, who took 7 wickets for 17 runs. 

Bond and Nunn started our innings and put on 52 runs 
before Nunn was out for a very nice 17. Bond continued 
to bat splendidly till he had put together 39. Later on 
Maturin (29), and Johnston (23), hit hard and well, and the 
innings eventually closed for 168. 


St. Bart.’s HospPiraL v. BRIXTON. 


Played at Brixton, on Saturday, June 2nd, and won 
easily by 114 runs and 2 wickets. 

Brixton batted first and compiled 117 runs. The score 
would not have been as large as it was, but for the slackness 
of the team in the field, several catches being missed, 
whilst the gale that was blowing effectually prevented any 
accuracy in throwing. 





Rose bowled well under the circumstances, taking 3 
wickets for 33 runs. The other wickets being taken as 
follows :—-Nunn, 2 for 21 ; Stone, 2 for 25; Skey, 1 for 10; 
Johnston, 1 for 9; and Fernie, 1 for 7. Bond and Fernie 
started our innings and forecasted the result by making a 
long stand before the former was bowled for a good 28. 
Fernie, after starting badly, settled down and hit very finely 
for 57. Later on Pope punished the bowling, eventually 
carrying his bat for a very finely hit 72 without a chance. 


St. BarT.’s. 
HI. Bond, b Pollock 
J. F. Fernie, c Cheesewright, 
b Riley 
E. F. Rose, c Mungeam, b 
Riley 
G. W. Stone, 1 bw, b Riley o 
W. H. Pope, not out 
J. Johnston, b Riley 
F. H. Nimmo, b Mungeam... 
J. W. Nunn, cand b Pollock 11 
J. M. Collyns, ¢ Cheesewright, 
DIPONOCK cigssvessancseses. von 
A. R. H. Skey, not out 
H., J. Pickering did not bat 
Extras 


BRIXTON. 

J. T. Riley, b Rose 

C. Jearve, c Pope, b Rose ... 

F. Cheesewright, b Skey 

W. Mungeam, c Pickering, b 
Stone 

J. Wasp, c Fernie, b Rose ... 

R. Ford, c Rose, b Stone ... 

A. Cheesewright, c Bond, b 
Johnston..........00008 poeoneene 7 

W. Yeo, b Nunn ..... pesmweeieee 13 

J. Songa, not Out ..e.ecseer ve 18 

J. Helen, b Nunn...... “eons 

H. Pollock, ¢ Pickering, b 
Fernie.......... yceaenessessnses 15 

BURGLAR .<. cscosponssss ieseeees 





Total (8 wickets) ...,,,...231 


INTER-HOSPITAL CUP COMPETITION. 
First Round, 

St. Bart.’s Hospirat C.C. v. Lonpon Hospirat C.C. 

This match was played on Thursday, May 3tst., on the 
Guy’s Club Union Ground at Honor Oak, in showery 
weather. Having won the toss, St. Bart.’s commenced 
batting with H. Bond and E. G. Simmonds to the bowling 
of Pavriand Waldron. A good start was made, 48 runs 
being scored as the result of twenty minutes play, before 
the first wicket fell, Bond being then bowled by Sykes for 
a useful 23. A. Farrington followed, but soon lost 
Simmonds, who was caught at third man, with the score 
at 50. The third wicket soon fell, Fernie being caught at 
56. Rose then joined Farrington, and, by careful cricket, 
31 runs were put on, before Farrington was bowled, with 
the score at 87 for 4 wickets. G. W. Stone then joined 
Rose, and a good stand was made; both batsmen showed 
good form, Rose being especially good on the off side: a 
separation was not affected until 44 runs had been added 
for the 5th wicket, when Rose was caught for a well-played 
43, which included six four’s, two three’s, and four two’s. 
The remaining wickets soon fell for the addition of 47 
runs, Stone being the eighth to leave, with the score at 176, 
with 39 to his credit, in which were included three four’s, 
three three’s, and four two's. The innings eventually 
closed for 178. Of the bowlers, Sykes, who obtained 7 
wickets, was the most successful. 

After the usual ten minutes’ interval, Fisher and Fry 
commenced batting for the London Hospital, to the 
bowling of Skey and Nunn. Off the second ball sent 
down by Skey, Fry was well caught by Nunn at short slip. 
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Pavri and Fisher added 43 for the second wicket, though 
both batsmen were missed early in the innings. Except 
Fisher, Pavie, and Sing, no batsman offered much resist- 
ance to the bowling, though we must own that the wicket 
was becoming more difficult. London Hospital were 
dismissed for 100 runs, and, but for repeated mistakes in 
the field, the total would have been much smaller. Rose 
was the most successful bowler for St. Bart.’s, taking 3 
wickets for 19 runs. Score and analysis :— 


St. BART.’s HOSPITAL. 
H. Bond, b Sykes 
E. G. Simmonds, c Edmonton, 
b Pavri 
A. Farrington, b Edmonton .. 
J. F. Fernie, c Fisher, b Sykes 
E. F. Rose, c Pavri, b Sykes 
G. W. Stone, c Waldron, b 
Sykes 3 
F. H. Maturin, 1 b w, b Sykes 
J. M. Collyns, b Sykes 
|. W. Nunn, c Fisher, b Pavri 
W. H. Pope, c Wicks, b Sykes 
A. R. H. Skey, not out 
Extras 


Lonpon HospItTat; 
Fisher, c Fernie, ) Rose 
Fry, c Nunn, b Skey ......... 
PAUTE (DAKOSC sc occccscscesceees ees 17 
Jackson, c Stone, b Rose... 3 
Sing, c Mathurin, b Skey ... 26 
Hutchinson, hit wkt, b Nunn 14 
Williams, run out 6 
Edmonton, not out 
Waldron, b Nunn 
Wicks, run out: 
Sykes, absent 





BoWLInG ANALYSIS.—LONDON HOs?ita.. 


Overs. Maidens. 
A. R. H. Skey = 12 
J. W. Nunn ... 
¥. F. Rose 
G. W. Stone... 
J. F. Fernie ... 


Runs. Wickets. 


Sr. Bart.’s Hospitat v. KeNstNcTon Park. 

On Wednesday, June 6th, at St. Quintin’s Park, when 
we were again victorious. 

Kensington Park won the toss, and elected to bat first, 
but were all dismissed for 51. ‘This small total was due to 
the bowling of E. F. Rose, who was in splendid form, his 
analysis reading :— 

OVERS. MAIDENS, RUNS, WICKETS. 
12 6 19 8 

When the Hospital went in to bat, after Bond had left, 
with the score at 8, Crossman joined Simmonds, and the 
pair, aided by some luck, put on 69 runs before Simmonds 
was bowled. His 42, made in very pretty style, included 
2 fives, 2 fours, 2 threes, 4 twos, and 10 singles. Crossman 
eventually was bowled for a very patient and stylish 56, 
made up chiefly of twos and singles. Stone, Maturin, and 
Collyns all batted well for their runs, but it was not until 
the ninth wicket had fallen that a long stand was made. 
When Marrack joined Skey, a slight drizzle had set in, 
and these batsmen, taking advantage of this, hit away 
merrily, and had put on 63 runs when rain stopped play, 
with the score at 264 for 9 wickets. Marrack’s 45 was 
made, without a chance, by clean and vigorous hitting, 
some of his leg hits being particularly good. Skey also 
played very well for his runs. 

This match, unfortunately, was played in the usual cold 





and wet weather that we have been having lately, and, so 
far, the team have had no chance of showing their form on 
a fine hard wicket. 


Scoré, 


! 


KENSINGTON PARK. 
W. F. Thompson, c Skey, b 
Stone 
M. A. Nicholas, b Rose ...... 
W. J. Scott, c Bond, b Rose 4 
G. H. P. Street, c sub.,. b 
Rose 
Dr. Warner, c and b Fernie... 8 
A. P. Symonds, b Rose 
H. D. Nicholas, b Rose 
W. D. Surtees, b Rose Nicholas 
Hon. M. O. Forbes, b Rose.. J. M. Collyns, c sub., b 
A. Micelane, b Rose............ I INGEN Sic casenncoscaceannest 
J. Fennings, not out | J, We sub., b 
Extras 


Sr. BARt.’s HospiTat. 
| H. Bond, b Symonds 
| E. G. Simmonds, b H. D. 
NiGhOlaS siccccdcocencecesnssuece 42 
| F. W. Crossman, b Street ... 56 
| J. F. Fernie, b Scott 
| E. F. Rose, b Scott 
G. W. Stone, c M. A. 
b Street 
F. H. Maturin, c 


} 
| 
| 
| 
| 
| 


Nunn, c 
Nicholas 

| A. R. Skey, not out 
G. C, Marrack, not out 

MORASS cece dsnceccuaasry 23 


Total (9 wickets) ...264 


Sr. Bart.’s Hospitau v. R.I-E.C., Cooper’s Ht. 


On Saturday, June gth, we went down to Cooper's Hill, 
to play the Royal Indian Engineering College, and received 
our first defeat of the season by 6 runs, Our opponents 
won the toss, and sent in Etlinger and Copleston to oppose 
Skey and Nunn. The wicket was very soft and easy, and 
the bowlers could at first do nothing, though matters were 
made worse by the amount of long hops sent down. 
Frequent bowling changes were made before Etlinger was 
bowled for a very fine 35. Fifty runs had been put on for 
the first wicket, and the batsmen continued to score freely, 
the 2nd wicket falling at 99, the 3rd at 115, and the 4th at 
131. From this point, Bond however speedily dismissed 
the batsmen, and, bowling with good variation of pace, 
finished off the innings just before lunch, for 156. 

Bond captured 7 wickets for 34 runs. 

After lunch, Skey and Simmonds started batting for the 
Hospital. A disastrous start was made, Skey being run 
out before a run had been scored. Bond and Fernie did 
not stay long, and Simmonds was bowled at 43, just when 
he looked like staying. On Pope joining Farrington, a 
long stand was made, both batsmen batting with con- 
fidence. Bowling changes were frequent, but the score 
mounted rapidly, and it was not until 81 runs had been 
put on that Pope was caught at the wicket. His 47, which 
was made without a chance, was made up of 1 five, 5 fours, 
2 threes, 3 twos, and 5 singles. His hitting on the on side 
was very clean and hard. After Pope left, a collapse en- 
sued. Farrington left 8th wicket down for a sound 54, 
made with only 1 chance, having kept up his wicket 
whilst 136 runs were scored. With 1 wicket to fall, 21 
runs were required to win, and the excitement was great. 
Both Collyns and Nunn batted confidently and with care, 
and seemed like knocking off the runs. When the score 
was 150, however, or 7 runs to win, they started for a very 
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short run, and Nunn was most unfortunately run out ; and 


thus we received our first defeat of the season 


SCORE, 
(1st Innings.) R.I.E.C. 
Eltinger, c Skey, b Marrack.. 
Copleston, b Bond 
Pope, b Fernie 
Riddell, b Bond 
Nicholson, b Bond .... 


St. BArT.’s HospPItaL. 
E. G. Simmonds, b Alleroft,. 12 
A. H. Skey, run out 
A. Farington, b Flint 54 
H. Bond, st Sohn, bCopleston 8 
j. F. Fernie, c Etlinger, b 
Copleston 5 
W. I. Pope, c Sohn, b Flint 47 
F. H. Maturin, b Copleston.. 2 
F. H. Nimmo, c Riddell, b 
Copleston 
| J. M. Collyns, not out ......... 
G. C. Marrack, b Flint 
J. W. Nunn, run out 


Hackman, b Bond 
Campbell, c Skey, b Bond ... 
Flint, b Bond 


Sohn, b Nunn 
Extras 





RESULT OF MATCHES, 


Saturday, May 12th, v. Banstead Asylum, 
at Banstead 
(A) Wednesday, May 16th, z. Mill Hill School, 
at Mill Hill | 
Thursday, May 17th, 7. St. John’s School, | 67 for | 197 for 
at Windsor 8 wkts. | 4 wkts. 
Saturday, May 19th w. St. Margaret’s, at 
Twickenham 78 | 156 
(A) Saturday, May roth, z 21 & 86 
Barnet ‘7 wkts. 
Saturday, May 26th, | 168 for 
Maidenhead |9 wkts. 
Saturday, June 2nd, v. Brixton at Brixton | 231 for 
| 8 wkts. 
| 264 for 
| 9 wkts. 


won 
lost 
drn. 
won 
lost 
won 


won 

Wednesday, June 6th, 7. Kensington Park, 
at St. Quiatin’s Park 

Saturday, June 9th, 
Cooper's Hill 

Thursday, May 31st, v. London | 
(Inter-Ilospital Cup Tie, 1st Round) .. 





150 





100 | 178 


First TEAM.—Played 8, won 6, lost 1, drawn 1. 
A TEAM.—Played 2, lost 2, won o, drawn o. 


Goluntecr Medical Stal Corps. 


AnnuaL DINNER OF No. 3 Company (Bart.’s AND 
THOMAS’s). 


The Annual Dinner of No. 3 Company was held at the 
Salutation Tavern, on May 17th. The chair was taken by 
Surgeon-Captain H. Work-Dodd, supported by Surgeon- 
Lieutenant - Colonel Norton, Surgeon- Major Matthews, 
Surgeon-Captain Hayes, Surgeon-Lieutenant Waring, and 
Staff-Sergeant Olding. 

Speeches followed the dinner, and were mainly devoted 
to welcoming Surgeon-Lieutenant Waring as a new 
member of the Company. 

The entertainment concluded with a very successful 


smoking concert, which was thoroughly os al by all 
present, 





Rallads of the Smoking Concert Club. 
( Continued.) 
“ A SUMMER’S DAY IN THE SURGERY.” 


I aM a dresser and I'll tell you all 

The curious things which chanced to befall, 
While patiently waiting duty’s call 

On a summer's day in the Surgery. 

It’s usually somewhat close and warm, 

With a lingering hint of Iodoform, 

And the fleas are up to their fittest form 
On a summer’s day in the Surgery. 


My first was a swell, in a nice white shirt, 

With a ring on each finger (and a good deal of dirt), 
Who said that he’d injured his foot—and it hurt, 

On that summer’s day in the Surgery. 

I looked at his foot in a manner uncouth, 

And he seemed to be somewhat surprised at my youth, 
I could find nothing wrong—so I took out a tooth, 

On that summer’s day in the Surgery. 


My next was a butcher, who’d injured his hand, 

He was covered with sawdust, blood, meat-juice, and sand, 
He was really much more than a fellow could stand, 

On a summer’s day in the Surgery. 

So I called in the porter, and gave him a wink! 

And said, “ You must call the House Surgeon, I think,” 
Then I slipped out quietly and had a drink, 

On that summer’s day in the Surgery. 


My next was a coalheaver, burly and stout, 

I said, “I’m not deaf,” as he started to shout, 
He asked “ what the —— I was talking about,” 
On that summer’s day in the Surgery. 

I said, “ You’ve an abscess, I’ll open it — So !!” 
— I’ve a faint recollection of seeing a toe— 

The rest was a blank for an hour or so, 

On that summer’s day in the Surgery. F. W. G. 





Milnes Marshall Memorial, 


FTER considering the proposals brought before 
it, the Committee have resolved that the most 
suitable memorial will be the maintenance and 
development of Professor Marshall’s very 

valuable Library, which has been generously presented to 
the Owens College by his family. This Library, to which 
Professor Marshall during many years devoted special care, 
is a most valuable collection of monographs and current 
periodicals in Zoological Science, and affords to all 
qualified persons important facilities for the prosecution of 
original research. To maintain the real value of the 
Marshall Library it is necessary that it should be kept up 
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to the level of advancing science by some fixed endowment 
for its development on the lines laid down by Professor 
Marshall himself. 

The Committee further desire that the income of the 
funds at their disposal should be charged with the cost (not 
exceeding £3) of providing annually a gold medal for 
Athletics to be competed for by the Owens College Students. 
Professor Marshall took a keen interest in the social and 
athletic life of the College, and was thus personally known 
and endeared to many students outside his own classes. 

The Committee think that both these purposes are in 
harmony with the character, and with what would have 
been the wishes of their friend. 

To carry out these proposals a sum of at least £600 to 
4700 will be required to be invested as the Marshall 
Memorial Fund. 


Cases Worth Seeing. 


MEDICAL. 


zt. 57, postero-lateral sclerosis. 

zt. 7, perforation of intestine, with 
peritonitis. Laparotomy on 
May 26. 

‘ No. M. et. 42, pernicious ancemia. 
Luke Ward, No. M. ext. 31, anemia, with hemorrhages in 
many parts. 
No. M. et. 49, anzmia, ? pernicious—improving 
on bone-marrow. 

SURGICAL. 

Lucas Ward, Bed _ II, xanthelasma tuberosum. 


0. 14, severe deformity of eyelids after a burn. 
Casualty Ward, ’ped No. 5, ostitis of femur. 








John Ward, No. 1, M. 
Mathew Ward, No. M. 


Mark Ward, 


N.B.—Several complaints have reached us that some men have 
regarded the publication of a case in this Journal as ‘‘ worth seeing” 
in the light of a special license to go into the wards and examine such 
a case at any hour of the day. We would point out that cases, 
whether published in this Journal or not, can only be examined 
subject to the ward regulations ; that is only in the presence of, and 
in company with, the Visiting Surgeon or Physician under whose care 
the case happens to be. 





Calendar of Coming Events. 


14.—Examination in Part I. (Pharmacy) of 2nd M.B. 
Cantab. begins, Last day for sending in 
Schedules for Second Conjoint Examination. 

18, 20, and 22.—Lectures by Mr. T. Pickering Pick, 
F.R.C.S., “On Diseases of the Long Bones 
in Children,” at the Royal College of 
Surgeons. 

28.—Second Conjoint Examination in Anatomy and 
Physiology begins. 

3.—Examination for Sir G. Burrows’ Prize. 
4.—Final Conjoint Examination begins. 
5.—Election to the Council of the Royal College 
of Surgeons of England. 
6.—Examination for the Shuter Scholarship begins. 
g.—Int. M.B. Lond. Examination begins, 
11.—Examination for the Skynner Prize. 
16.—Preliminary Scientific Examination begins, , 


June 


June 








July 24,—Examination for Medals and Prizes in Botany 
given by the Society of Apothecaries. First 
Conjoint Examination in Elementary Ana- 
tomy, Physiology, Biology, and Chemistry 
begins. 

25.—Examination for Junior Scholarships in 
Chemistry, Physics, and Histology begins. 
First Conjoint Examination in Materia 
Medica and Pharmacy begins. 

August 1.—Examination for Medals and Prizes in Materia 

Medica given by the Society of Apothecaries. 


July 


Obituary Aotes. 

Henry Fenton, M.R.C.S., L.S.A.—We regret to have 
to report the death of Mr. Henry Fenton, M.R.C.S., L.S.A., 
of Shrewsbury. Mr. Fenton, who up to the time of his 
death was a Governor of St. Bartholomew’s Hospital, was 
the son of the late Mr. P. Fenton, of Doctors’ Commons. 
He was seventy-two years of age, and was educated at St. 
Bartholomew’s. He took his diplomas of M.R.C.S. and 
L.S.A. in 1884, and practised as a Surgeon at Shrewsbury, 
at the Dispensary of which town he was Surgeon. On 
resigning this appointment he was presented with a purse 
containing #100, and with a microscope, as a mark of 
esteem. In 1869 he was Mayor of Shrewsbury. 

A. H. Twininc, M.D.—It is with much regret that we 
hear of the sad death of Dr. Twining, Medical Officer of 
Health to the Union of Kingsbridge, Devon. Dr. Twining’s 
death was the result of an accident caused by the foolish 
conduct of two boys living at Loddeswell. It appears that 
in that village May Day is known as “ Ducking Day,” it 
being the custom for the boys, when opportunity presents, 
to throw water over passers-by. Dr. Twining was driving 
along with his assistant in a trap, when water thrown by 
two boys startled the horse and caused it to bolt. The 
trap was smashed, and although the coachman and assistant 
escaped with slight injuries, Dr. Twining received a com- 
pound fracture of the leg. He was removed to the South 
Devon and East Cornwall Hospital, at Plymouth, where, 
on May 6th, it was found necessary to amputate. On May 
7th, however, he died from shock. Dr. Twining qualified 
as L.S.A. in 1875. He took the M.R.C.S. (Eng.) in 1876, 
and the M.D. of Durham in 1892. Asa student he was 
very popular, and it will be remembered by St. Bartholo- 
mew’s men of that time that he was one of the most 
energetic and best “ forwards” in the football team. His 
death has removed a most popular practitioner from Sal- 
combe and the neighbourhood, where he began practice in 
1881, and where he had a large circle of patients and 
friends. We hear that a project is on foot to raise a 
memorial to him at Salcombe. He was only forty-one 
years of age, 
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Births. 
JacopseN.—May 15th, at Ashwell, Baldock, the wife of 
G. Oscar Jacobsen, M.R.C.S., L.R.C.P., of a son. 
WEBBER.—May 13th, at Sutton Valence, Kent, the wife of 
Edward S. Webber, M.B. Cantab., of a son. 
Witson.—May roth, at the Clock House, St. Ieonard’s- 
on-Sea, the wife of A. S. Wilson, M.A., M.B., D.P.H. 
Cantab., of a daughter. 


atlarriages. 

TWEEDY-OsBURN.—May 16th, at St. Saviour’s, Clapham 
Common, by the Rev. J. R. Illingworth, M.A., Rector of 
Longworth, Berks, assisted by the Rev. H. F. Gipps, 
Curate of All Saints’, Norfolk Square, Reginald Carlyon 
Tweedy, M.R.C.S., L.R.C.P., of Kenilworth, Warwick, 
son of Charles Tweedy, Esq., of Redruth, Cornwall, to 
Edith, daughter of Commander Francis Osburn, R.N., 
of Messing, Essex. 

Wuirttinc-Hoyie.—May 16th, at St. James’s Church, 
Benwell, Newcastle on-Tyne, by the Rev. Canon Bromley, 
Henry Townsend M. Whitling, M.B., B.S., M.R.C.S.E., 
L.R.C.P., only son of the late Henry Townsend 
Whitling, of Croydon, Surrey, to Nellie, second daughter 
of Theodore Hoyle, Esq., of Newcastle-on-Tyne. 


Deaths. 

Twininc.—On May 7th, at the South Devon and East 
Cornwall Hospital, Plymouth, from the effects of an 
accident, Alfred Hughes Twining, M.D., of Salcombe, 
aged 41. 





Bebdiews. 

A Hanpsook or MepicaLt PatHoLocy, for the use 
of Students in the Museum of St. Bartholomew’s Hospital, 
by W. P. Herringham, M.D., A. E. Garrod, M.D., and 
W. J. Gow, M.D. (Ballitre, Tindall, & Cox), 1894.—We 
are glad to be able to welcome, if rather tardily, the 
appearance of this book. In these high-pressure days, 
when examinations stare students in the face at every stage 
of their five years of study, every legitimate form of 
assistance should be hailed with delight : we say legitimate, 
because “cram” books, however seductive at first sight, 
are in reality of no assistance : in no sense is this a “cram” 
book. The authors state that their object has been to 
supply a long-felt want in dealing with the medical and 
gynecological specimens, on the same lines as the Surgical 
Handbook of Messrs. Walsham & Power, and we think a 
very fair attempt has been made in the desired direction. 
The various organs are taken in the order in which they 
appear in the official catalogue, the diseased conditions 
are discussed seriatim, and attention is called to two or 
illustrate the various points. Here and there the student 
three specimens, which in the opinion of the authors 


. 





will notice that it is stated there is “no specimen in the 
museum” of some particular condition ; this is generally 
due to the fact that the particular appearances are too 
transient to be preserved and must be looked for and 
studied when fresh in the post-mortem room. We think 
that in a future edition, a short notice to this effect as an 
introduction would be of advantage. No doubt it is always 
difficult for three authors to produce a work of equal 
merit throughout, and “ the Handbook” under consideration 
is no exception to the rule. We are of opinion that 
certain sections, those on diseases of the bronchi, lungs, 
and pleura for instance, might have been worked up rather 
more into the form of a short disquisition on the subjects 
dealt with: as they now stand, they appear to us to have been 
left too much as disjointed headings. This is perhaps an 
advantage in its way, as it enables the intelligent student 
to exercise his ingenuity in filling up the gaps. The 
gynzecological portion strikes us as being especially good 
and well up to date in its explanations of many difficult 
pathological conditions. The book promises to be of 


great use to students, to whom we strongly recommend it. 
It is singularly free from misprints and has a good index. 





METHODS OF PATHOLOGICAL Histoxocy, by Prof. C. 
Von Kahlden, translated by H. Morley Fletcher, M.D., 
with an Introduction by G. Sims Woodhead, M.D. 
(Macmillan & Co.), 1894, price 6s.—This work is a 
translation by Dr. Morley Fletcher of the 3rd German 
Edition of Von Kaklden’s Technik der Histologischen 
Untersuchen Pathologisch Anatomischen Praperate. The 
book has for some time been well-known in Germany as 
the best and most comprehensive guide for the investigator 
of pathological histology. In its English dress it will be 
found to be still more complete than the original, since 
Dr. Fletcher has added materially to its value by intro- 
ducing as footnotes many additional methods which he 
has found in his own experience to be useful. The 
translation is very well done, and we congratulate 
Dr. Fletcher on having produced so excellent a volume. 
We recommend the book to all those who are engaged 
in pathological investigation, and feel sure it will prove 
useful to the student, general practitioner, and original 
worker. 





We draw the attention of Club Secretaries to the 
fact that each month the publication of the JouRNAL 
is delayed by their “slackness” in regard to the sending 
in of their Reports. 
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